INTRODUCTION
Colorectal carcinoma ranks as the third most commonly diagnosed cancer 1 and fourth cause of cancer causing death worldwide 2 . It is prevalent in older patients with average age at diagnosis about 70 years 3 . Its incidence and mortality both are more in male than females. 4 Colorectal carcinoma is mainly a disease of developed countries with a rate of 40 per 100,000 people seen in New Zealand, Australia, United States, and Western Europe to less than 5 per 100,000 in Africa and some parts of Asia 5 .
The risk of colorectal carcinoma is higher in individuals with at least one affected firstdegree relative 6 and in those who are long-term, heavy cigarette smokers 7 . In a study in Egypt agricultural and industrial exposures were found to be associated with an increased risk for colorectal carcinoma 8 . In a study in Europe it was found that the intake of red and processed meat was linked to risk of colorectal carcinoma 9 .
Previous research literature shows that with more than 90% of patients being diagnosed after age 55 years it was thought of as a disease of older population 3 . However recent research has suggested that there has been an increase in incidence of colorectal carcinoma in young individuals 10 . Hence we are aiming to conduct a retrospective study of the colorectal carcinoma cases documented in the Oncology department of Civil Hospital, Karachi, from 2012-2014 to determine the current patterns of colorectal carcinoma in our setup.
METHODOLOGY
This is a retrospective cohort descriptive hospital based study. It included patients who presented with Colorectal Cancer to the Oncology Department of Civil Hospital, Karachi as elective cases from the year January 2012 to December 2014. Civil Hospital, Karachi is a tertiary care hospital which hosts patients from all over Pakistan but primarily from the provinces of Sindh and Baluchistan. All the patients' files from the year 2012 to 2014 were reviewed carefully using a preformed questionnaire. Demographic data of all patients was obtained along with their presenting symptoms and the relevant investigations done. A total of 121 patients were made part of this study based on the inclusion and exclusion criteria. Inclusion criteria was to include all the patients who were diagnosed with Colorectal Carcinoma and had properly maintained records. All the patients who were not diagnosed with Colorectal Carcinoma, all the patients who had similar medical conditions but were not labeled as Colorectal Carcinoma, all such patients whose files or records were not properly managed and patients who were referred to some other hospitals were excluded from the study. The data extracted from the files was entered and computed by Statistical Package for Social Sciences (SPSS) version 20. No personal identifiers were used in any report or publication arising from this study and this study was conducted in accordance with the Ethical principles for medical research involving human subjects of Helsinki Declaration.
RESULTS
A total of 121 patients were part of this study on the basis of inclusion and exclusion criteria. Out of them 65 (53.7 %) were male and 56 (46.3 %) were female. Age range was from 14 to 80 years with a mean age ± SD of 42.4 ± 16.9 years. Most of the patients were more than 45 years old as shown in Table1. weight loss were other common complains in our patients. None of our patients complained of fatigue, bone pain or tenesmus. Only two patients presented with fever, one with melena and three with diarrhea.
Table1. Demographics

Number of Patients
DISCUSSION
Colorectal cancer (CRC) is the third most common cancer worldwide after lung and breast cancers with two-thirds of all colorectal cancers occurring in the more developed regions of the world. 11 CRC affects men and women of all racial and ethnic groups, and is most often found in people aged 50 years or older in developed countries. 12 The incidence of CRC in developing countries such as; Pakistan is increasing to an alarming levels and that too in the younger age groups.
In our study, CRC was seen more commonly in people over the age of 45 years, the incidence of CRC in young population that is; less than 45 years is 57.1% with 20.7% below the age of 25. Similar higher incidence was reported by Ahmed et al in Khartoum hospital where 35.4% of patients were 40 years or less. In this study as well 43.83% of cancer occurred below age of 50 years. 13 However, Taha et al in his study in Sudan reported lesser percentage of colorectal cancer in young population (<40 years) of 17.81 % 12 . Another study conducted in Egypt reported that 25% of colorectal cancers occurred below the age of 40.
11
Our study also shows that the incidence of colorectal carcinoma in Males is 53.7% whereas a little lesser incidence of 46.3% was reported in Females. Hence the ratio of male to female ratio was 1:1.15. These findings were supported by another study conducted by Verschueren RC et al and a study conducted in Sudan by Taha et al, where the ratio of male to female were found to be 1:1.02.
According to our study, around 42% of colorectal cancers were reported in Sindhi population, followed by 33% in Urdu-speaking population. But this could be the result of our tertiary care hospital being located in the province of Sindh, hosting a majority of Sindhi and Urdu-speaking population.
Our study also indicated that 11.6% of the patients had the history of smoking. The association between cigarette smoking and CRC depends on the number of cigarettes smoked, length of exposure, and age of initiation, which cumulatively yields a risk trajectory over an extended, continuous period.
14 Limited information is available regarding cigarette smoking in Pakistan hence, any significant conclusion cannot be drawn. About 23.1% of the patients also had some sort of addictions to Pan, Gutka, beetle nuts and Naas.
In this study, the family history was positive in 17.4% patients. Near similar findings were reported by Taha et al in his study in Sudan where he reported positive family history in the 15% of the patients. 12 Another study conducted by Moris et al in United Kingdom reported that family history accounted for 15.7 % of the population that was made part of the study. 15 Our study showed that the most common presenting symptom in the patients was Hematochezia (16.5%) while constipation being the next most common symptom accounting for 14%. Similar results were reported by Payam et al in his study in Iran. 16 Ahmed gado et al, reported rectal bleeding in 39% of patients. 11 However, Taha et al, also reported rectal bleeding to be the most common presenting symptom accounting for 71.7% and a study conducted in Wad Medani Hospital in Sudan described rectal bleeding as the most common presenting symptom in 97.2% patients. 12 In our study however, none of the patients presented with tenesmus as the presenting symptom but in many studies tenesmus was one of the chief complaints in the patients with colorectal carcinoma. A study conducted in Sudan by Taha et al, shows that around 32% patients had tenesmus. 12 Abdalla et al however in his study reported that of 35% of the patients who presented in the emergency department, 94.8% had an acute or sub acute intestinal obstruction. 13 In conclusion, colorectal cancer was found to affect younger age groups, but with the peak incidence in patients above the age of 45 years. Males were affected more commonly than females. Smoking and addiction to paan, gutka, beetle nuts and Naas were found to be important risk factors, whereas, most common presenting complaint was found to be Hematochezia amongst the patients.
